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ARTICLES OF ORGANTZATION
OF
SRTJR CAYMAN, LLC

ARTICLE I: - Name
The nanc of the Limited Liability Company is: SRTJR CAYMAN, LLC

e d

ARTICLE I1: - 'Address -
The mailing adcress and street address of the principal office of the Limited Liability Compgyv_q
are:; };2
Mailing Address: p}:
P.O. Box 1427 P
Thomasville, GA 31799 rc'_" s
Principal Office: =

317 Industrial Boulevard b

Thomnsville, GA 31799

ARTICLE II: - Registered Agent, Registered Office, & Repistered Agent's Signature
The name and the Florida sirect address of the registered agent are:

Corporation Service Company
1201 Hays Street
Tallahassee, Florida 32301

Having been named as registered agert and to accept service of process for the above stated
limited liability cormpany at the place designated in this certificate, | hereby accept the
dppointment as registered agent and agree 0 act in this capacity, I further agree ta comply with
the pravisions of all statutes relating 10 the proper and complete performance of my dutics, and |

am familiar with and accept the obligations of my position as registered agent as provided forin
Chaprer 603, F.5.

Carporation Service Company, Registered Agent
) - A
By: (/YW.QL’\ (Jm’ﬂo’
Namc:_—LEmﬂ L
Title: : |
Asst. Vice President

ARTICLE 1V: - Management

The Limited Liability Company is to be managed by one or more Managers and is, therefore, a
manager-managed company.
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ARTICLE ¥: - Manager(s)

The name and address of the individual suthorized to manage and control the limited liability
company is as follows:

Title: — Name and Address:
MGR Russeill Turner
P.O. Box (427

Thomasville, GA 31799

IN WITNESS WHEREOF, the undersigned has exccitied these Articles of Organization

on October 16, 2017,

Daniet Jacobson, &lﬁmrimd Signer

{In accordance with section 605.0203(1)Xb), Florida Statutes, the execution of this document
constitues an affirmation under the penalties of perjury thet the facts stated herein are true, [ am
aware that any false information subrniited in a document 1o the Department of State constitutes
a third degree fclony s provided for in Section 817.155, Florida Statutes.)

Danic) Jacobson
Typed or printed neme of signec
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